CDM FEDERAL PROGRAMS CORPORATION

a subsidiary of Camp Dresser & McKee Inc.
September 25, 1992

Elizabeth Van Rabenswaay

Regional Project Officer

U.S. Environmental Protection Agency
26 Federal Plaza

New York, New York 10278

PROJECT: TES V, EPA CONTRACT NO: 68-W9-0002
DOCUMENT NO: TES5-R02024-EP-CQJN
SUBJECT: EPA Work Assignment R02024

Letter Report Environmental Priority Initiative
Preliminary Assessment
Cellofilm Corporation, Wood Ridge, New Jersey

"_-.—*\
EPA ID Number: NJD001394303
Document Control No: TES5-R02024-LR-CQJP

Dear Ms. Van Rabenswaay:

Please find enclosed the letter report entitled, "Environmental Priority
Initiative Preliminary Assessment, Cellofilm Corporation, Wood Ridge, New
Jersey”, as partial fulfillment of the reporting requirements for this work
assignment.

If you have any comments regarding this'draft submittal, please contact
Jeanne Litwin at (212) 393-9634 within two weeks from the date of this
letter~

Enclosure

cc: Tim Gorden, EPA Work Assignment Manager, RCRA Region II
Nancy Toy, EPA Contracting Officer (letter only)
Susan Flakus, CDM FEDERAL PROGRAMS CORPORATION
Jeanne Litwin, CDM FEDERAL PROGRAMS CORPORATION
Pamela Philip, CDM FEDERAL PROGRAMS CORPORATION
Document Control, CDM FEDERAL PROGRAMS CORPORATION (2 copies)
NYC File

111 Fulton Street, Suite 710 New York, NY 10038 212 393-9634
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EPA Work Assignment No. + R02024

EPA Region $ 1T

Site No. : NJD001394303
Contract No. ¢ 68-W9-0002

CDM FEDERAL PROGRAMS
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CDM FEDERAL PROGRAMS CORPORATION
a subsidiary of Camp Dresser & McKee Inc.

September 25, 1992

Mr. Tim Gordon

U.S. Environmental Protection Agency
26 Federal Plaza

Newv York, New York 10278

PROJECT: TES V, EPA Contract No.: 68-W9-0002

SUBJECT: Cellofilm Corporation
Wood Ridge,. New Jersey
EPA ID Number: NJD001394303
Environmental Priority Initiative
Preliminary Assessment
Work Assignment R02024

DOCUMENT CONTROL NO.: TES5-R02024-LR-CQJP
Dear Mr. Gordon:

CDM FEDERAL PROGRAMS CORPORATION '(CDM Federal) was tasked to perform an
Environmental Priority Initiative (EPI) preliminary assessment (PA) for the
Cellofilm Corporation (Cellofilm) site in Wood Ridge, New Jersey. After
several unsuccessful attempts to gain access to the site, CDM Federal was
instructed by EPA to perform a windshield survey of the site. This letter
report details the results of CDM Federal’s windshield survey and reviews
all available site information.

Site History

The site is located at 241 Union Avenue in Wood Ridge, New Jersey. During
its years of operation, Cellofilm manufactured base lacquers and industrial
finishes for the coatings industry (ref. 2). 1In 1989, the Reliance company
bought the Cellofim operations and closed down the Wood Ridge site (ref.
5)..

Regulatory History

In August and November 1980, vice-presidents of Cellofilm signed RCRA Part
A "Notification of Hazardous Waste Activity" and "Hazardous Waste Permit
Application" forms for submittal to EPA. The forms indicated that

hazardous waste was generated, treated, stored, and disposed (TSD) at the
site.

On July 7, 1982, legal representatives of Cellofilm submitted RCRA Part A
applications for refiling as generators only of hazardous waste. They
determined that the facility was not a TSD facility, nor did the facility
transport hazardous waste (ref. 2).

111 Fulton Street, Suite 710 New York, NY 10038 212 3939634



Cellofilm received a notice of "Failure to Submit Annual Report" regarding
the TSD facility status from the EPA to vhich they responded. ' On March 3,
1983, the EPA Bureau of Hazardous Waste Engineering issued a letter
covering EPA’s reviey of the Cellofilm response to the notice of violation,
EPA determined that Cellofilm’s hazardous vaste facility wag excluded from
regulations under N.J.A.C 7:26-1.1 et 5€9. as the facility accumulated
hazardous waste for less than 90 days.” The facility was classified as a
generator only of hazardous vaste provided that it comply with the
regulations in N.J.A.c. 7:26-1.1 et Seq. The letter also served as notice
that the Cellofilm facility was no longer included on the New Jersey
Department of Environmental Protection ang Energy (NJDEPE) list of
"existing facilities" and would therefore no longer be required to submit
the TSD facility annual report (ref, 4),

Current Conditions
~—-=1° Londitions

On August 6, 1992, cpM Federal performed a windshield survey of the former
Cellofilm facility. The site is fenced and locked with a sign stating that
trespassers will be pProsecuted. Monitoring wells vere visible on the site.

surrounding residential area. He also stated that soil had been excavated
from the site. The photograph log from the cpM Federal windshield survey
is provided as an attachment.

Evidence of Release
——=1C€ of Release

Potential Recegtors

The site is in a residential area. According to a resident of the area,
the property formerly occupied by the Cellofilm facility is up for sale to
be used for residential dwellings.

Summarz of Existing Facility Reports/References

1. EPA, RCRA Part A permit forms ("Notification of Hazardous WVaste
Activity" and "Hazardous Waste Permit Application"), signed August and
November 1980 by Cellofilm vice-presidents,

2. EPA, RCRA Part A permit forms ("Notification of Hazardous WVaste
Activity" ang "Hazardous Waste Permit Application"), signed July 1982 by
Cellofilm vice-president.

3. EPA, "RCRA Transporter Inspection Checklist", Stamped February 1981 (not
signed or dated by the inspector).

4. EPA, facility operating status letter, March 3, 1983.

5. CDM Federal Record of Communication, Statements by owner of Industrial
Finish Products, July 1992.
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" CDM FEDERAL PROGRAMS CORPORATION

a subsidiary of Camp Draeser & McKee Inc.

If you have any questions or comments regarding this facility, please feel
free to call me at (212) 393-9634.
Sincerely,

CDM FEDERAL PROGRAMS CORPORATION

nne Litwin
rk Assignment Manager
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Photo 2: Former location of Cellofilm Corporation. Time:  09:00
CDM FEDERAL PROGRAMS CORPORATION Photograph Log
ENVIRONMENTAL PRIORITITES INITIATIVE
CELLOFILM CORPORATION August 6, 1992

WOODRIDGE, NEW JERSEY




Photo 4: Former location of Cellofilm Corporation.

Time: 09:00

CDM FEDERAL PROGRAMS CORPORATION
ENVIRONMENTAL PRIORITITES INITIATIVE
CELLOFILM CORPORATION

WOODRIDGE, NEW JERSEY

Photograph Log

August 6, 1992
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241 UNION AVENUE « WOOD-RIDGE, NEW JERSEY 07075 « (201) 438-7100 « N.Y. (212) 564-2063

October 15, 1980

United States Environmental Protection Agency
Region II, Room 302, Information Center

26 Federal Plaza

New York, New York

10278

Dear Sir:

In regards to your enclosed letter dated October 3xd,
please be advised that we have submitted notification
under Section 3010 of R.C.R.A. (copies enclosed)

You will notice that the address on your October 3rd

is incorrect as this is the address of our parent company

and they do not have responsibility in this matter,

Please change your records to send all future correspondence

to:
Cellofilm Corporation
241 Union Avenue
Wood-Ridge, N.J.
07075
Attention: Mr. Robert Rossomando
Vice President
RR/mb
encls, Very truly yours,

CELLOFILM CORPORATION

fh 1opirret

Robert Rossomando
Vice President
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U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
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€. DESCRIFTION OF HAZARDOUS WASTES (continued from front)

1LD. - FOR OFFICIAL USE ONLY
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{. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documénts, and that based on'my inquiry of those individuals immediately re.
I believe that the submitted information is true, accurate,

mitting false information, including the possibility of fine and imprisonment.
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" [Js. reacTive
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sponsible for obtaining the information,
and complete. I am aware that there are significant penalties for sub-

Oa. roxic
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IGNATURE

Eic,

NAME & OFFICIAL TITLE (type or print)

Robert Rossomando
Vice President

DATE SIGNED

8/11/80
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PA Form 8700-12 (6-80) REVERSE
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JACK STANTON

State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625

LINO F. PEREIRA

DIRECTOR 0 3 MAR 1983  oepury oiRecTOR

e

Robert Rossomando
Cellofilm Corp

241 Union Ave
Wood-Ridge, NJ 07075

RE: Facility Operating Status
Dear Sir:

The Bureau of Hazardous Waste Engineering has reviewed your
company's response to the Notice of Violation, Failure to Submit
Annual Report. The Bureau finds that the response contains
adequate information to determine the operating status of this
facility with respect to N.J.A.C. 7:26~1 et seq., the New Jersey
Hazardous Waste Management Regulations. The Bureau has determined
that the company's hazardous waste treatment, storage or disposal
facility as delineated in the company's RCRA Part A application
and identified by the following EPA ID Number:

EPA ID NO. NJD001394303

has been excluded from regulations under N.J.A.C. 7:26-1.1 et segq.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

18 All such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
T:26~1.4.

2. The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26-7.2 and are managed in accordance
with N.J.A.C. 7:26-9.4(4d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4, The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(q)
concerning personnel training.

New Jersey Is An Equal Opportunity Employer



Page 2

5 For bulk accumulation of dry hazardous waste materials,
the waste pile is managed according to the following:

(1) The waste pile is no larger than 200 cubic yards;
and
(ii) The pile shall be placed on an impermeable base

that is compatible with the waste; and

(iii) Run-on shall be diverted away from the pile;
and
(iv) Any leachate and run-off from the pile must

be collected and managed as a hazardous waste.

This written acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et seq. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facility above is no 1longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating requirments of N.J.A.C. 7:26-1 et seq. for
"existing facilities” which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. 13:1E-1 et seq.

As a result of the conclusions previously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any questions on this matter, please call my
office at (609) 292-9880.

Very truly yours,

Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

FC:jb

cc Dave Shotwell
NJDEP, Division of Waste Management

Tom Taccone
USEPA, Region II



STRAUBING & RUBIN

CONSULTING ENGINEERS

6 SouTH ORANBE AVENUE

(201) 762-5950
SouTH ODRANGBE, N. J. 07079

TELEX NO. 138198

% July 7, 1982
i
Zyw W9
pa b
\I} Dr. Richard Baker
Permits Administration Branch
Room 432 =
X U.S. Environmental Protection Abency g3
Qx 26 Federal Plaza 2

New York, New York 10007 “u‘ // Q{ ;7

Re: 1. Cellofilm Corboration, Newark, New Jersey
EPA Id. Nbr. NJDO00813451

Lacnl AH

2. GCellofilm Corporation, Wood-Ridge, New Jersey
EPA Id. Nbr. NJD001394303

i

HoIREE
Z» i

)
i

Our Project No. C-1688

Dear Dr. Baker:

Attached are refilings of EPA Form 8700-12 (6-80) and EPA Form 3510-1 (6-80)

. for our client, Cellofilm Corporation. These forms apply to their facilities
located at 45-5 Cornelia Street, Newark, New Jersey, and 241 Union Avenue,
Wood-Ridge, New Jersey. 1In essence, these two facilities are refiling as only
generators of hazardous waste. After further review of Cellofilm's operations,
it was determined that neither facility is a T/S/D facility, nor do they
transport hazardous waste as was stated on the original applications.

If there are any questions regarding the above, please contact the undersigned.
Very truly yours,
STRAUBING & RUBIN

O L o T

Kenneth C. Friis

KCF :bmce
Attachments:

cc: Mr. S. Eysmann
Mr. P. Sullivan
Mr. R. Rossomando
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NE U.S. ENVIRONMENTAL PROTECTION AGENCY
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Recovery Act).
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VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “'X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

D A. FIRST NOTIFICATION - B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 s 6
Fl0]0]3 F|0]Of5
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7 8 9 10 11 12
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. &
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KIO| 71 8
23 - 26 23 - 26 23 = 26 23 = 26 23 - 26 23 i 26
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. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit.number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 2 23 = 7% E = a6 = - 7% | (23 < 3 = 2

€. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.}

.‘. IGNITABLE Dz. CORROSIVE DE. REACTIVE D‘. TOXIC
(Doa1} {D002) (D003} {D000}

X. CERTIFICATION SIS RO LTINS SRR AN APPTYY

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attac{led documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I @el_teve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

' HOV¥i3a '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

ROBERT ROSSOMANDO
2 / VICE PRESIDENT 76/7'/

EPA Form 8700-12 (6-80) REVERSE



Please print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175
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RN
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DA

"LOCATION

A

POLLUTANT CHARACTERISTICS

if the supplemental form is attached. If you answer "n

PLEASE PLACE LABEL IN THIS SPACE

items |,

the

proper fill—in area(s) below.
complete and correct, you need not complete
i}, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed item descrip-
tions and for the legal authorizations under
% which this data is collected. .

FORM . US.ENVIRONMENTAL PROTECTION AGENCY - (3 EPA LD- NUMBER
I GENERAL INFORMATION == ia
’ Consolidated Permits Program . F N J DO 0 13 94303} |p
GENERAL (Read the ““General Instructions’ before starting.) 0 V3 [ 1418
TAS ITEM{ GENERAL INSTRUCTIONS

i o T \ If a preprinted label has been provided, affix
* EQ\A '{' '3{""{5'?\\ it in the designated space. Review the inform-
. T YO ¥ ation carefully; if any of it is incorrect, cross
NI1l. FACILITY NAME \ through it and enter the correct data in the
5 T IR T . appropriate fill—in area below. Also, if any of
¥ N the preprinted data is absent [the area to the
v ACILITY left of the label space lists the information

that should appear], please provide it in the
If the label is

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
o” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

<

1

SKIP

NAME OF FACILITY
¥« ¥ 5 3

CELLOFILM

C ORPORATION

4 " " M 2 2 M " PRt L

- : ARK ‘X
SPECIFIC QUESTIONS ves | no [ 00N SPECIFIC QUESTIONS ves| no | o o
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which results in a
ol BT = discharge to waters of the U.S.? (FORM 2B) R =
C. Is_this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a dischurge to X
Aor B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D} 25 | ze 27
E. Does or will this facility treat, store, or dispose of X 4 rl?'zny:g:ap:r.vafill‘l“y’;u b:}f:;t tﬁ%&:?ﬂgg ,'tnr‘:::::ﬂo?:
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, X
o = underground sources of drinking water? (FORM 4) == =
G. Do you or will you inject at this facility any produced > . 4 ™ .
water or other fluids which are brought to the surface H. QO you or will you '"]”t. at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial proces:asisuch as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of p'mdf f’o ult;:n mining of minerals, in situ combus-.
oil or natural gas, or inject fluids for storage of liquid :?SRM 4°)"’ uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 3a_| 38 36 37 | 3% e
1. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant reguiated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 a1 a2 area? (FORM 5) a3 28 45

c
—

N

VO F 8 T S T T hETTTTTS

ROSSOMANDO ,

T

¥ 5 1

V. ICE

1 1 LS I

LI
PRES|201

. FACILITY MAILING ADDRESS

RO BERT

A.STREET OR P.O. BOX

s |16 -29]30 -~ - ’ 2 s M ‘..
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
T

: [ 1
7.100

L I DL W SO A S T i st L e e T T oy T et ;
312 41 UNION AVENTE y gy
e s e S i /Sl S P 2R - S pT
(‘- o A
B. CITY OR TOWN ‘ y
1T N T TR S, e o T e G I o o) Y S P W ] T i) -
4/WO OD-RID GE ) . d
4/W0 0D-RIDGE o A
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER = v
= I T T T T 1 I T T I I i T v ] - e T 1 L T 1 T T T ]
5|S AME AS ABO VE b
e e e W W PP o Sl B . - E ey Fa——
B. COUNTY NAME
U T 7 Rt ak F17 .3 2 19 I 1T & 13 T
B -E R G E N i A A r A A e
e c. CITY-OR TOWN D.STATE| E.ZIPCoDE | F- Cﬁ;’m"n‘
I_C_‘ T T T T T | 8 T ¥ 1] 1 T 2 & 3 1 T T T T T T T 1 T 1 T 1
6/WO0O0OD-RIDGE L, . NJHo0 7075 e
s - - 2 Aﬁ a1 a2 47 == i1 -

EPA Form 3510-1 (6-80)
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CONTINUED FROM THE FRONT
Vil SI€ CODES (4-digit, in order of priarity)

water bodies in the map area, See instructions for precise req

XW1. CERTIFICATION (see instructions)

attachments and that, based

Attach to this application a topographic map of the area extendin
the outline of the facility, the location of each of its existin
treatment, storage, or disposal facilities, and each well wher

¢ it injects fluids un
uirements.

{ certify under penaity of law that | hiave personally examined and am familiar

g to at least one mile beyond property bounderies.
g and proposed intake and discharge structures, each of its hazardous waste
derground. Include all springs, rivers and other surface

MANUFACTURING BASE LACQUERS AND INDUSTRIAL FINISHES FOR THE COATINGS INDUSTRY.

A. FIRST S a) B. SECOND ; rr
1 TR : id 1T T Tspeciry)
712,85 1™  pPAINTS AND VARNISH | ey
s ?«L < S 4. R
C. THIRD B. FOURTH
={ T T T T(specify) P-ﬁ7- VoV T Tspecify)
7 N ol e
7N KT - 3
Viil. OPERATOR INFORMATION
- ; A. NAME . . is the name listed In
> LI e B S T O B R e R e i i e e e e i e e e e L‘w",',".“,’?""“"""
BICELLOFILM CORPORATION S o IS B
15 | 16 = % (£
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Qther”, apecify.) D. PHONE (area code & no.)
F=FEDERAL M =PUBLIC other than federal or state] (specify) &= "o Pal 121,
S =STATE O = OTHER (specify) : ¥ Al |2 O1p4 38771 00O
P = PRIVATE - 5t | s | 76 - U0} [i8 - 31 = T
. £, STREET OR P.O. BOX :
T T P &k .t 1 & T3
2 41 UNION AVENUE e ik o oo gl >
o— T = X
F.CITY OR TOWN G.STATH H.ziF conk |IX, INDIAN LAND
e e BRI T L e A D P e e T B S R e : "0 T Tlisthe facility located on Indian lands?
WOOD-RIDGE NJmO 7075 :
B 1 A 1 1 L 1 L L L L 1 'l 1 'y L L L 1 i i A i i L L I 1 1 1 ’Dz YES . No
15 | 16 - 48 41 4z o7 - E 1]
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) B. PSD (Alr Emissions from Proposed Sources)
als Ia | ) [ (] iy’ el iy e T o AN T (N T e i S o e
g N L i 1 1 L L 2 1 L 1 1 (] 9 P L. 1L A i1 A 1 3 ohe 1 L 1 21
13 16 {17 18 ) 38 18] 16 17 13 i 30
B. VIC (Underground Injection of Flulds) E. OTHER (specify)
GRS | S G S TR T (A N e [ elEwlae] & 1 & 0T T 1 &= T 1 (specify)
Bl = 30 | 15fwe | 171 18 - ~ 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
cl T T 1 T T T T T T 1 T T 1 ctrl 1 [ | ] i 1] [ | T [ T T {specify)
9 R U 1 1 A 1 A i Y 1 3 2 A 4 I3 i 1 i 1 L 1 1
15 { 96 17 18 ol 30 188 18 71 ts = 30
XI. MAP

The map must show

with the information submitted in this application and all
responsible for obtaining the information contained in the -

A. NAME & OFFICIAL TITLE (rype or print)
ROBERT ROSSOMANDO

VICE PRESIDNET

COMMENTS FOR OFFICIAL USE ONLY
GG N R S B i e e e

c

: i L PSR | A : 2

SIGNATURE

2
15 1

EPA Form 3510-1 (6-80) REVERSE




MAP FROM
7.5 MINUTE SERIES
(TOPOGRAPHIC)

operrius

FACILITY
SITE

A\ _/ ,/ ~\
w74°05"45" X é%é%\%
'N40°50'60" \ NE ol
- v T

2 Y < ; l,, £,
L 5 3¢ ion’/ p 4

Y, ;"‘, /‘\ ‘, 2
% 7/ One Mile

VTSP aas ;
S A ENY adius X/7) oG A, . N &
4 K ) A " ,
\'f X E— ilor, /) O{i//’f‘Aﬁeh i y £33 R P \\' \'\\\V 'l“ - &y
% \>< 78 AS A, @.\ \ | " b 7 N " ,SQ Eioh o \\”' () ’ VA l‘.‘?
y SE AN ! ATy )/ ; i a x
g e e PNEAST RUTH ‘WFQORD VISV R ght y e €
1 & NIt S H of D !\\ Y&/ “'D. Vg - VR S DI Swamp ” ]
3, XL A «\ WS AL Jl“‘% &/ M'?"l
% 1 SCALE 1:24000
1 7 0 } MILE
1000 (0] 1000 2000 3C00 4000 5000 6000 7000 FEET }
=S == T — ]
1 5 0] 1 KILOMETER
=== = ===t = =} 3

CONTOUR INTERVAL 10 FEET
DATUM IS MEAN SEA LEVEL

DEPTH CURVES AND SOUNDINGS IN FEET—DATUM IS MEAN LOW WATER
SHORELINE SHOWN REPRESENTS THE APPROXIMATE LINE OF MEAN HIGH WATER
THE MEAN RANGE OF TIDE IS APPROXIMATELY 4.2 FEET IN THE HUDSON RIVER
AND 5.1 FEET IN THE HACKENSACK AND PASSAIC RIVERS

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS
FOR SALE BY U.S. GEOLOGICAL SURVEY, WASHINGTON, D. C. 20242
A FOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST
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PR INSPECTION CHECKLIST ~ ..

RAYMOND WATYCHOWICZ

241 UNION AVENUE

PLANT SUPERINTENDENT WOOD-RIDGE, NEW JERSEY i ”oﬂ\/(,,/y?,ow.. = J] . -
R EPA I.D. #: 5B 0oy 25 ¢S03
T U NA.  C 1% LyrZ
Generator's Address: L) Bowiier MES  pewe ST10EG Contact: #eba=7 fooen,mgnise
vl A
PAN oty wpny ViHow (2
T Ser”T
YES N
1. Does generator have an EPA I.D. number? LX) ( )
2. Does generator store material om-site?’ v~ Trt Flcc ey (N £ 3
& (e
3. 1Is waste accumulated for more than 90 days? (X)) & )
4. Does generator manifest waste? . , (%) «¢ )
i i i T ion: .
5. Does manifest show follow1ng informat fﬁk/fé;ﬁﬂ‘ _
a. Name, address, I.D. of generator _ £ ) « )
b. Name, address, I.D..of transporter (M ( )
c. Name, address, I.D. of designated facility (7)) « )
. d. Name, of alternative facility TIPS « ) (-«
i
e. DOT waste description. (= ) ( )
f. Quantity of waste-volume, 5 7 -
weight, number of contaimers ~ //‘““”z’ E g ) { ) « )
a . / /’zw/ 2 - "—;M
g. Signed certification statement ( ) ¢ )
6. Does generator maintain manifest records? (> « )
7. General Comments:
VIS flaT E /e rHE tpsiTe smmaT Tl
m -7
. = &
s v I T el Vs S e KTim S *x = E‘i
: '; R
et D SN LT -
X e
ey 3
e
.s 3 "L",’
- D © >
P
=

Inspected By:

Date:




WVEO STy, -1 7)-.
§ £B 3 -
:5,; \FS/ 3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
: e,,‘mo‘.\vﬂ‘
RCRA TRANSPORTER INSPECTION CHECKLIST
Transporter Name: EPA I.D.:
Transporter Address: Driver:
Yes No
1. Does the transporter have an EPA I.D. number? ( ) ( )
2. Is the transporter carrying hazardous waste? (&) ( )
3. Does the transporter have a manifest? (<) ( )
4. Does the manifest show the following information:
. ) ‘{4_4}/4’/;/

a. Name, address) I.D. of generator o’ { ) ( )

b. Name, address, I.D. of transporter « ) ( )

¢. Name, address, I.D. of designated facility £ ) v}

d. Name of alternative facility ( ) ( )

e. DOT waste description ( ) ( )

f. Quantity of waste—volume, weight, - _

number of containers ( ) ( )

. .

8. .Signed certification statement «C ) ( )
5. Does the manifest inforﬁation confirm vehicle load? ( ) ( )
6. Is the vehicle placarded for hazardous waste? ( ) ( )
7. General comments: -

F7e%9  Iupn ’,’x’qv7‘/7.:./7;'zl7 e D v bis st ARA~S 70, Tard

VAFIR S BE— ST Lo i

NS

LANT T sl rei? oAy @21577¢59¢

Inspected by:

Date:




) -25-
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RCRA TSD FACILITY INSPECTION CHECKLIST

Company's Name: EPA I.D. #;
Company's Address: Contact:

' YES NO
1. Does the facility have an EPA I.D. number? (\f ) (

2. In what capacity does the facility handle

hazardous waste? Circle all appropriate {(‘'~) (
Storer _ Treater ) Disposer
Pile.__ : Filtration Landfill
Drums ' Incineration Land Treatment
Surface Tanks Thermal Incineration
Subsurface Tanks Chemical ¢ Surface Impoundment
Surface Impoundments Biological Other
Other Other .
3. Does the facility generate hazardous waste? (" (
4. Does the facility transport hazardous waste? ( ) ( ~2Y
5. Does th:e facility comply with the following (X)) (
a. Adequate Security « ) (
Comments: Bl fonsgpe Beme o

R
B 7

b. Contingency Plan and Emergency Procedures < ) (
" Comments: .

c. Inspection Plan : (x) (
Comments: PUCE. S UWes Y
d. Personnel Training ' (/(ﬁ) (

Comments: Lo logpre  anleX, ALG
y 1




‘ -26
7"-‘-;5% JW%%& " (‘;"f/‘{x—-k ’i‘l-?\
3 e. Waste Analysis Plan - i N =)
T .FTT 7 Comments: [ _é’é’%& (o . . =
- ‘£/

f. Preparedness and Prevention Plans : { ) ( )
Comments:

6. Has the facility filed a part A permit application? ; (> « )
7. Does the facility maintain manifest records? (<) - ( )
8. Does the facility have other environmental permits? ( ) ( )
a. NPDES ' Rt S ()

b. Air . ) ()

. S A =

. _E?.(ti:.n.. ify /’!/‘-ﬂ Secley e S RAT DT e F’?f’/\-) ( ) ) -(’?)

" 'd. Other (%;(2 ()
R -——-identify Cer €cnr éd T R4 DAYPT . - X

9. Identify hazardous wastes handled and method for handling

4—14&\4 e (.--/ﬁ;-—vf ; &/‘/bfw/’ 'ﬁ..‘?‘_ 2P < /1" wf"év"//' /)&::ﬂl /‘ Z:, L‘z’w/

- /_. o
Apovnta |, eer oA b T T, pie 75

;,J, FF g PPN R W A

10. General Cohments

Inspected by:

- Date:

:
R A R e o e B B e B e ’ o ¢ 26 AR . o St

ol e ¥ Wea




DATE RETURNED

REASCA
(j{-)”ngvl.(jfilk INTERNAL CHECKLIST
1. Interim Regulatory Requirements

A. :(l) FORM 1 MISSING

.(2) FORM 3 MISSING
B. POSTMARK after NOVEMBER 19, 1980

C. (1) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19, 1980]

HNON-ACD FE L
~D.@NOTIFIED after AUGUST 18, 1980

> = AUNID 00379303

E. .(1) FORM 1, JIII B SIGNATURE Mi93NG

,(2) FORM 3, IX B SIGNATURE MiS5iINO

24 A. HANDLER 3
B. NONREGULATED
C. UNSURE

D. UNKNOWN FACILITY

(missing name and address on Form 3)

E. NEW FACILITY > NOV.19 \8%0
F. CORE ITEM(S) MISSING
G. NON-CORE ITEM(S) MISSING

H. OTHER

MISsSiNG

MmAF
DR AR G
 PHoro

21

.
]
]

ACKNOWLEDGEMENT SENT

"Valid

al

vValid

ERERENE

ARRREER



Please print or type in the unshaded areas only
(ff‘/—m aress ai;2 spaced for elite type, i.e., 12 characters/inch).

U.S. ENVIRONMENTAL PROTECT

1ON AGENCY 1. EPA I.D. NUMBER

Form Approved OMB No. 158-R0175 O

\(:‘ r\i‘c!\u‘iﬂr\NAhz\\
v LS sgomes
KKK\ B

V! FACILITY
. LOCATION

u\\\\\ o

Il. POLLUTANT CHARACTERISTICS

Al

EASE PL/ LABEL IN THIS SPACE

GENERAL INFORMATION L n
(Read the "ggﬁaﬁd‘:ﬁz};ﬁﬁ’rb;f% starting.) '.:N J ‘D O O '1 -’3 2 L" 3 'O ‘3: % vDs

2
\ GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below.
complete and correct, you need not complete
items |, 111, V, and VI {except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

If the label is

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no" to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
cmanAarActandmavaﬁmorbeimmd in an

instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

”‘ ARK 'X' A3 &
FPESITIC RIS TIG VS ves | No [aromM ] SPECIFIC QUESTIONS YES | MO Jarnorteo
his facili ! B. Does or will this facility (either existing or proposed)
| A.ls ‘ghvs faq%sty a publidy owned treatment works X et it ot g g X
which results in a discharge to waters of the U.S.? ncentrated feeding operation
(FORM 2A) aquatic animal production facility which results in a
T discharge to waters of the U.S.? (FORM 28) P e el
C. Is this a facility which currently results in discharges D. Ts this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
r : 2C) YN NPT Y _waters of the U.S.? (FORM 2D) 2 | ze 27
4 - e . F. Do you or will you inject at this facility industrial or
E. '[‘)oes or will th'; (f;g:'aﬁ ;)reat, store, or dispose of X municipal effluent below the lowermost stratum con- X
azardous wastes taining, within one %uarter mile of t(hg well t);ore,
underground sources of drinking water? (FORM 4 Z 6
G. Do you or will you inject at this facility any produced R — I & : -
water or other fluids which are brought to the surface cx, H. Do you or will you inject at this facility fluids for spe- X
: i ¢ < : | sses such as mining of sulfur by the Frasch
in connection with conventional oil or natural gas pro- A Ofel procestos. : LBy
duction, inject fluids used for enhanced recovery of process, solx:mon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid ?}ggnonfn fﬁ"" fuel, or recovery of geothermal energy?
| . 0“]*)0“5? (FQRM 4) 3a_| 38 36 37 38 39
T ;s g%u' Tacility a proposed stationary source which Is J.Ts this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- X NOT one of the 28 industrial categories listed in the X

L t area? (FORM 5| T r area? (FORM 5)
1il. NAME OF FACILITY
] | s e e g o \
1***® | CELLOFILNM CORPORATION
i R R N ke WS U P ST e S S aabt g
IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
L L L L L e L L L g | T 1 T
2R OSSOMANDO ROBERT VICE PRES, g 01 |F 38 7100
Li2 1l 18 = " - ‘ : . All l“ -ll 4 = ‘Sl 5 + t lll
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

U A G R e L L L L T L e . L N L R NN
31241 Union Ave
73 T e .

B. CITY OR TOWN C.STATE]| D ZIP comz
R LT L T L T R T e T e T e T T
2a|Wood- Ridge 07075
B S S S S S S S S S S s e ol
VI, FACILITY LOCATION _
; A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
K3 W ¥ 0 Lo b, L0 S LY S L R i i S T L i
B2 41 Union Avenue
_!L‘u’ 3 o3 2 2 2 3. 2 X 1 A 2 X 2 : 1 2 F— e A 2 i A e 1 4 .‘.

B. COUNTY NAME

of k) CHONEFSIE RN B 1 A kA s 0k Jo b
Bergen

C.CITY OR TOWN

¥ m— P N O Toacl TSN TR Ry S -
< 4

D NN N TN e (R Stal i (U Sanmn Gews e SEoi (N eas el Sesi Nes SRl (i Wi T A |

BlW oo0d-Ridge

4 ' 3 : i i 2 2 Lo b

S, . F.CO Y
STIATE] tlmlp c]or.:s knojn)
NJHO 7_0‘7 .,

e B rrery B rr— BT

43

69

A4

45

EPA Form 3510-1 (6-80)
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& NTINUED FROM THE FRONT ’
VIL. SIC CODES 4-digit, in order of priority)

. Ry 8. SECOND A

T ; g g | :
g > I }? T 5 1 1 (specify) . . J7_ (specify)
+ Paints and Varnish S a—T
] €. THIRD D. FOURTH
P T Aispecify) et T T T Tispecify)
o .
Vlﬂ- mmmm INFORMATION 7
o ::lm Vm also
D e e I T el SN S I T N N e D T N S S N G S e B R R A 3
SJICELLOFILM CORPORATION owner?
| R R RIS Y N RN LG R R S RS . -
J 66
ts | 16 - ; s :
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box. if *‘Other”, specifv.) D. PHONE (wcodl & no.)
F = FEC “M = PUBLIC [other than federal or stafe) .. |(specify) (<] T e e
=8TATE O = OTHER (specify) r P 0 1 381710
P= FRWATE [ T W - 48] | = = = L_

E, STREET OR P.O. 80X

l,llllil.ll]ll]lllllilifllllll
242 Union Ave

5 't 5 L 2 I I : n 2 A 1

B
F. CITY OR TOWN G.STATE H. ZIP CODE [IX, INDIAN

= IWT ’ 'd' 'R"'d' SHE T T S R N R 1 \i Ll '»,]« Is the facility located on Indian lands?
B 1 Iolol lrl lll lglel 1 1 1 il 1 1 i 1 1 1 ') 1 L 1:‘3 7 f :) [EYES ENO
s |16 - a0 41 &2 ar - L 1)
s 1525 :
X. EXISTING ENVIRONMENTAL PERMITS

A. Nrm (Discharges to Surface er) D. PSD (Air Emissions from Proposed Sources)
== R B e ey sl ca T 1 Y1 e o T R S G [ e M
; N 1 i L 1 1 i} i 9 P L L
EEEE V 1 - i 1 i l,o T = |ll '} i A 1 - 1L 1 1 4 1 =

B. Uic (Underground Injection of Fluids) E. OTHER (specify)
; 3 1 T 1 (R | 1 i i I i 1 gc T 1 i i L 3 i 1] F vV T 1} I (specijfy}

. €. RCRA (Hazardous Wastes) E. OTHER (specify)
;,RJT Ui | % % L] ¥ [ 1 L] gc Ti i H L 1 i 1 ! ¥ I 1 (specify)
m 4 = 1 71-‘ 1 - i i -lr 1 IV 1 i 1 e - ‘.) 1 I 1 A 1 — A A 1 i A I‘
XL i

Attach to this application a topographic map of the area extending to at least one mile beyond property mmmmmm
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it ln}ects fiuids underground Include all springs, rivers and other surface
Mmlﬂﬁ?tem-pm See instructions for precise requirements (

BS {provide a brief description

Manufacturing Base Lacquers and Industrial finishes for the coating industry

A

D)

!MMMWWW!MMMWWW!W#W mmfnfmmmnmmmw”
lhﬁf::t'mmagfmnmbnisd wknmac;" i i v — o
true, accurate complete, | am aware that there ificant for
W‘m including the possibility of fine and imprisonment. ‘ - R

A. NAME & OFFICIAL TITLE (type or print)

Robert Rossomando
Vlce Pre51dent

B.SIGNATURE

C. DATE SIGNED

11/6/80

PA Form 3510-1 (6-80) ' REVERSE



Please print or type in thé unshaded areas only
(fill—in aisas are spaced for elite type, i.e., 12 characters/inch).
F l E U.S. ENVIRONMENTAL PROTECTION AGENCY

L. P HAZARDOUS WASTE PERMIT APPLICATION
wEPA
RCRA

Consolidated Permits Program
(This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY
APPLICATION D(ATE RECEIV!}D
r., mo.,

20(11119

[ 73] =
II. FIRST OR REVISED APPLICATION

Form Approved OMB No. 158-S80004
1. EPA 1.D. NUMBER

N dd1Blo

.

ROVED COMMENTS

24 =
Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above. :

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[Z] 1. EXISTING FACILITY (See instructions for definition of *‘existing’ facility.
7% Complete item below.)

(Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

[;lz.msw FACILITY
1

p FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR, Mo, DAY v
§ 2“’3 S 22X OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED r %%rzn:.ég:zyégl:gnl\
Oid L’] | | (use the boxes to the left) 1 l [ EXPECTED TO BEGIN
18 324 7576 1778 23 74 75 16 77 __ 18
7 1 APPLICATION (place an “X" below and complete Item I above)

[(J1. FACILITY HAS INTERIM STATUS [[Ja. FacILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PRO- APPROPRIATE UNITS OF
gESS MEASURE FOR PROCESS

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-
other can hold 400 gallons. The facility also has an incinerator that

PRQCESS CODE DE PROCESS
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for I:Jsir:al chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolorﬁ treatment LITERS PER DAY
depth of one foot) OR Dbrocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
LITERBPER DAY « . v . vo o v s o s o v ACREFRET, & 'cs 6 cimin v « o srsinls A
TONSPERHOUR . . . .....,..... D HECTARE-METER. . . . + v o v 0 o v s F
METRIC TONSPERHOUR. ., ..... w o T eSS T B
GALLONSPERHOUR . .., ...... E HMECTARES . . «+ i o 55 550 ieas Q
LITERSPERHOUR. . . .. ....... H

1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
can burn up to 20 gallons per hour.

S T/a]l © ‘ ! \ \
< DUP 1\\\\\\\\\\\\\\\\\\\\\\\
" 13]14 J 15 "
B. PR 3

E A.PRO- OCESS DESIGN CAPACITY = &|a. PRO- B. PROCESS DESIGN CAPACITY S

m| cEss 2. UNIT [ o rETCIA il cess 2. UNIT | ooy
s CODE 1. AMOENT OF MEA- L u CODE JOF MEA- ICIAL
Z 5|(from list “(specify) wne QL;‘SLEY zg {from lst 1. AMOUNT SuRE otllusfv
b - = T
53| above) e 13 S z| above) code)

CET 7] - iy W - 16 - 38 liv - i3 B [ sz

X-1S510|2 600 G 5
X-2T|0|3 20 E 6

Lslo|1] 11,000000 G 7

2 8

3 9

4 10

6 - i3] 1o - 27 _"_J_‘! N T TR KT - 7 T 28 -
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



PAGE 20F 5 CONTINUE ON PAGE 3




Confnuéd from page 2.

NOTE: Phqzocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-S80004

Em:.n.mumnommu PN GPITOURS S I =t | TR A
wiv[s[plofo[t[3[of[3[o[3F \ HE
A. EPA C.UNIT D. PROCESSES
AR LIV - —" GRS s
;g ter code) 7 i o o8 dica |~ et uh wmﬁf?»
 —— ¢~ " X S g TS N1 B € RN
Il lulojofp| 7500000 p|l S01D8O
1 T 1 1 T T T
2lujolslt| 7svoooo L Pl 8o 1|DBO
3 lujtjo|7| Tsooocoo P S0P &o
4 lujt|t2| 7Soocoo PlISo (D 8o
T T | | - [ e
Slujtislo] 7SDooc00 PLISO (D80
] T ) 1 T T T
6 luli|s|s| 7SDOGOLE Pl ISO(|p&O
o . 1 T T |
Tluli|s]9| TS oocooo P So,D‘&O
L L T T
(8 Juji6]t| TSoocowve [P[ISoID80O
b T g T T 1
Julzl2o] 78cc00o  [PPEISO (D8O
" 5 LI | LI T T
Ul2|319| 78coo0oo Pl SO )P8&o
3 | X 3 T T T 1 T | T
Hiylol6l9] T7Socooo p| [SOJ|D¥O
| LI T T T L]
- ineluded with-above
13 1|
v v _ - 1 T | T [ |
~
= T B | T =
45 i
= :' I 1 1 ] T T
I T T 1 1 T T
: | | T L
== E
= ; g | T 3
“:1 ¥ ¥ T I T T
P ] T T T |
T — T T
A ﬁi J-% T 1] I ] 1 T I
Sl | T T T T
3
26\ T 1 1 I 1 T T
EPA Form 3510-3.(6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter ““A”, “B”, ““C", etc. behind the “‘3” to identify photocopied pages)




Continued from the front.

EPA 1.D. NO. (enter from page 1) . Fé : 5; FQ‘ ' ?é‘)

J OLBEOHBBD 306
V. FACILITY DRAWING ’

All ng facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more B i R
VI. PHOTOC
Auoxuﬂngfudwwucnunindudbpha«nnutulhuﬁﬂarynwnd—huaﬂﬂmuehmdychﬂaunnaucxkﬂnéaﬁucﬁutnunkﬂﬁntﬁwﬂp.'
treatment and di areas; and sites of future , treatment or areas (see instructions for more detail).

VII, FACIUTY GEOGRAPHIC LOCATION _
LATITUDE (degrees, minutes, & seconds) s LONGITUDE (degrees, minutes, &
A olg ob b il o

VI FACILITY OWNER

Xl a. If the facility owner is also the facility operator as listed in Section V11| on Form 1, “General lﬂmﬁm",ﬂmm“x"iﬁﬂibmt;nmmm
skip to Section IX below.

B. If the facility owner is not the facility operator s listed in Section V11l on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. {area code & no.)
i 2 i
- - - - . - -
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.8T. 6. ZIP CODE
8 [ |
i

| 1X. OWNER CERTIFICATION

Im:fyumbrmnhyofhwthxlhmpemwlymmdmdm familiar with the information submitted in t
documents, and that based on my inquiry of those individuals immediately Wbbforobmnlmminfamtlon Ibdhvnlmtho
submitted information is true, accurate, mdmhmlmamﬂmﬂmmdmifkmtmﬂbﬁwummwmnmmﬂm
including the possibility of fine and imprisonment.

A. NAME (print or type)

Robert Rossomando

C. DATE SIGNED

11/6/80

B. SIGNATURE

y/ P ”
o 2? / by

v
ArLLE W "f(i

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
dmwmwmmymammmwmwwmmmmm | believe that the
submitted information is true, accurate, and complete. Iunmﬂntth«ummmmwmmm
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE




ADETACHA

1JD001394303 Cellofilm Corp. ~———  adedareasonly. GSA o, O3B EPA-OT

~ o mea s

STION AGENCY

eSS WASTE ACTIVITY | INSTRUCTIONS: If you recsived a preprinted

label, affix it in the space at left, If any of the-

¢« STALLATION

INSTALLA- information on the label is incorrect, draw a line
i - g S ot e | through it and supply the correct information

i S BN RN QI B g ‘ lin the appropriate section below. If the label is
NAME OF IN- | complete and correct, leave Items |, Il, and 111

:below blank. If you did not receive a preprinted

II.

R FUpiEHIME PRODLCTES labal, sompiets ail itame. “Instalistion™ moase 2
TION i e single site where hazardous waste is generated,
AbDbORESs | BECOELYM. MY 11E08 treated, stored and/or disposed of, or a trans-

porter’s principal place of business, Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:

=T

(yr., mo., & Hay)

5[ OC

I1. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

31N (1] [€# e v |4lvie
15 | 16 %, 45

CITY OR TOWN s57. ZIP CODE
c ‘) - g “d -7 .
(4 \ile|o| DKL |D|¢)E L3l 7107 |5
15 118 - &0 {41 42 [ a7 - 5
II. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
Sisletatel [2111] LM o] WIVEL-
15 |18 3 43

CITY OR TOWN ST ZIiP CODE
«H 7 F - - .
6 1 DF\'D@Q A0 7]0] 7 9
15 116 < 40 42 v 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
LS A ) — » 1) o
2l<('ﬁg$(,}{g/uo¢ ﬁoff{. \/ dl /L[\ %a/-&fji?-}/wm
[ KT - 35 - < - 5
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER

(] . v > 1.
8lPle |LItlclk|RlolMs] |elo |2/ fg/.»ﬂlf/ig My
LR )

;A UE 1AL M

@A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON-FEDERAL

DB. RAIL DC. HIGHWAY DD. WATER DE. OTHER (specify):
2 &2 . 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

LOCATION information requested herein is required by law

UL ok M LLEOE (Section 3010 of the Resource Conservation and
Recovery Act). :
FOR OFFICIAL USE ONLY
COMMENTS '
=4
C
15 116 1
INSTALLATION'S EPA 1.D, NUMBER APPROVED | OATE RECEIVED

1 X
(enterth Gppropriate Ietter Iilo box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in The appropriate box(es)) SRR

@C. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION

] : 36 2 60

VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es)_
g A, AIR

Mark ““X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.

C. INSTALLATION'S EPA 1.D. NO.

EJ A. FirsT noTiFIcATION [[] ». suBsEQUENT NOTIFICATION (complete item C) ks Ji e .

3

) ¢

~rr

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to thg reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




- > s A e

1.D. ~ FOR OFFIGIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.,

Wb Ble[o]l BTk BRT

1 : 2 3 a | 6
_,: olel3 Flelels
. E Fr) gl | 2 e | = - ge E - 7% |
7 8 8 o i1 12
26 | 73 < 76 3 - 26 (2 - -

VHDV.LEC!V

B HAZARDOUS WASTES FROM SPECfFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ‘ 1a 15 16 17 18
_IS 01718 - =
2 - 76 | - ELR | B2 - FE) B 26 z B 28 F5) - %
19 20 21 22 23 24
3 C— Y 5 - 28 | 3] = FT £ - 35 (73 -
25 26 27 28 29 30
- 26 3 - 7% S . 7% ) P ) F5) - 7% ) -
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. :
31 32 23 34 35 36
Yiofo [2 ol 3l Yl /lelr ull{l}z Y1)l i s |t
- 3% E I T 7 IR I T IR ] R
37 38 a9 a0 a a2
A nnal 2|20 d|2]3l9
E__,_-___E; TS LT E N - g R
43 aa 45 46 a7 a8
L L  m———) ] oty Eo——

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

e $ 1 —_— T . T

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes carresponding to the characteristics of mn—li-;ud
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

MI. IGNITABLE Iza CORROSIVE D)‘ REACTIVE 4. TOXIC
Doo1) (

( (Doo2) (D003} (D000)

X. CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGN ATURE 7 NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

i Preg /15 /0

%



Please wririt ¢r type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

2 ) U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
L sTALLATION

INSTALLA-
TION

LOCATION
JIL OF INSTAL-
LATION

ADETACHA

b clrh o PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, Il, and Iil
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

C| o

15 16 - 55
INSTALLATION'éEe\ Dawovasn Hag)

(5] p T /Al c |

FIMI[DIO[A\ 3685 ’

1 2 = 13 a

I. NAME OF INSTALLATION
ellhplhihp o I

30

II. INSTALLATION MAILING ADDRESS

STREET

2041 |Uniodn A

4| W of o d K i d g

III. LOCATION OF INSTALLATION

51 [ ek [204]i [ [0l b

I OobR |1 [ D6lElL

ofls| &f

15 [16 o

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & J

PHONE NO. (area code & no.)

2QBoclsilslomianidlo R (o

01 -1 318 |7 |1 O

w|O

V. OWNERSHIP

INSTALLATION'S LEGAL OWN

45] 46 -~ 48 49 = 51 52 -

A DETACH A

%“C e[l[l-o H'Jl;m' Co‘r

e MioblaRli|afele| n.4.

0

15 |16

55

YPE OF OWNERS}

(ensor thy boprenriite Biks D box) | YL .TYPR OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)] SRR

= FEDERAL M

F
M NON—FEDERAL

@A GENERATION DB TRANSPORTATION (complete item VII)

@C TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es}}_

DA. AIR DB. RAIL Dc. HIGHWAY
&1 62 63

D D. WATER D E. OTHER (specify):
(73 65 X

VII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[X] A. FiRST NOTIFICATION [[] 8. suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA |.D. NO.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE
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LD, FOR QFFICIAL USE OMLY

s

o

St

1ELITRPE)y

IX. DESCRIPTION OF HAZARDQUS WA STES (continued [rom front)

A. HAZARDOUS WASTES FROM MOM--SRECIT
waste from non—specific sources vour instatiation handlas Use additional she=ts if necessary.

> \d - 34118

K‘, SOURCES. Enter thc fouh—fhwt number from 40 CFR Part 261.31 for each listed hazardous

' HOY L3O v

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WAST
stance your instaliation handles which may |

23 kb -} Ty z

1 2 1 3 'L 1 ! 6
| el SRR ak
¥ | i
| {
F 003 F1005 j |
R . FR (- l“’?f: B 5 23 S 28
7 8 9 | 1o 11 | T2
| | I
23 - E] il Calsar. j | [ i 2 | g N 23 - 26 23 SRS
B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. !lse additional sheats i nanassary,
13 18 15 i 6 17 ! i8
Ko7 R | j
23 - 6 T [ - 1 ) (L) Jiae E i B i
18 20 21 22 23 26
N O ...._.[_.2.: EERCA T R T | TR R
25 26 27 | 26 28 30
T T r
i , L]
23 = 25 22 ) 123 2. ] = 2% FE) 2 5

|

the four—digit number f?u"* 40 (‘{ R Part 261.33 for sach chemical sub-
¢ a hazardous waste. Jse additiona ,hwk if necessary.

as
Uills i
23 = 26
a2
23 = 26
aBs
(3 = 6

7 = f oy ¢ L i e T 8 2 T T o iy —
3% i 32 33 { ! & 35
- M | i
Uqgaqz2 opi utbl| Uiipp
- e
& SRR 2 - i8] 23 i 5
37 i 38 | i a8 10
L1 [ e
U439 161 0 EEE
i |
B S RIS 7R i LT 8 | e
43 44 as ‘ | 46
T . Pr—
B | | L]
3. = £ b A 23 ~ ] | ED 3 L
D. LISTED INFECTIOUS WASTTS. Enter the four—digit numbar from 40 0P Dar 00130
hospitals, medical and research laboratories your installation handies. Use additional shaets if necs
: T S T S r
ag i 50 i | 51 ! 2 i X
v T 1 -

EREE""RERETTNARN
i SRR - e isen 3 DIOSOAROE § e ) |

hazardous wastes your ingtallation handles

(1. 1erirasce
(D001)

X. CERTIFICATION

|

23 - 28

{See 40 CFR Parts 261.21 — 261.24.)

[Jz. cornrosive [(Ja. reEAcTIVE

{oooz2)

I certify under penalty of law that I have personally examined
attached documents, and that bazed on my inquiry of those i
I believe that the submitied information is true, accurate, and complete.
mitting false information, inchiding the possibility of fine and imprisonment.

{Do0a)

ividuals immediately respe

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES, Mark “X™ in the box 1 corresponding 1o the characteristics of non—listed

[ Ja. rexic
(Dooo)

wl am familior with the injormation submitted in this and all
e [or obtaining the information,
I am aware that there are significant penaltics for sub-

SIGNATURE

EPA Form 8700-12 (680! REVERSE

MARE 8. OFFICIAL TITLE (type or print)
Robert Rossomando

Vice President

DATE SIGNED

8/11/80

v’u)v.x.;n‘lcv




SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number

for that installation appears in the box below. The

EPA Identification Number must be in-

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports

that generators of hazardous waste, and owners and
storage and disposal facilities must file with EPA;

operators of hazardous waste treatment,
on all applications for a Federal Hazard-

ous Waste Pcrinit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

-

>

NINO0 1398 303

CELLOPILM CORP

28T URIOR KYE

YOG DR ICE kI 67075
28T OUFION RVE,

WOODRIDECE rJ 07075

1070% /80




